
STATE OF SOUTH CAROLINA )

(Caption of Case) ) BEFORE THE
) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limp )

) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER: _j_0OI.. ,_ "T
)
) If this isyourfirsttimefilingan applicationwiththe PSC,youwillnot

) havea DocketNumber.TheCommissionwillassignonetoyou.If you

) havefiledwiththeCommissionbefore,a DocketNumberwas assigned
) and shouldbeentered above.

Emaih flit C _t,v'_{! DO. Co-11

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing aud service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out completely.

I NATURE OF ACTION (Check all that apply) 1

[] Application - Class C Taxi [] Request to Amend Scope of Authority

_ Application- Class C Charter 1-] Request to Amend Tariff(rate increase, etc.)

Application - Class C Charter Bus [--] Request to Amend Passenger Limit

[--] Application- Class C Non-Emergency [] Request

[] Application- Class E Household Goods V] Exhibit

[] Application - Class E Hazardous Waste [-7 Late-Filed Exhibit

[] Application [-1 Letter

[_ Request for Extension to Comply with Order [-7 Proposed Order

Request for Order Granting Authority to Obtain Certificate of
[-7 Public Convenience and Necessity to Be Rescinded r-] Publisher's Affidavit

[] Request for Cancellation ofCertificate _k_._C;_"_'_r_'a_ Reservation Letter

r-] Request for Suspension j_3._'[ _ _ 2_0_ [] Response

[] Requcst for Reinstatement pSG SC _ Return to Petition

r--] Request for Name Change on Certificate DOI3KEq'ING DEPT
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
2

[x]



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department

101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100

CLASS C - CHARTER

Fax # (803)-896-5199

DATE _/"- /

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant /O f I_z_fkl o Ul f /_ t/A_

ze.vor
(b) Mailing address, if different from street address

(e) Telephone Number ___ -_q3 7_0!FedlD# _--

3_ If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

/_, Q/_C/_ _ e su_cient.j

 74o5 /

.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C'" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

I t.]



7. Applicant is financially able to furnish the services as specified in this Application and submits the following statement of

assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: Jb.a_ Year: _

Assets"

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

_'00 ¢3 -° _

¢

ZOO " o,,

/  soo .°°

u

8. Applicant is familiar with the provision of S.C. Code Arm., §58-23-10, etsem (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code

Ann., 1976), and R.38-400 through 38-503 of the Department of Pub!ic Safety's Rules and Regulations for Motor Carriers

(Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

I, ,:"_,.]I_Z/ .JQut_ II , _-'0_.. ,,j

(Name of Applicant's Representative) (Title)

of $4 e_//& /P/_/_b_/ I _, c2 ,the Applicant for the Certifieate of Publie
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above

Application are true and correct.
SWORN TO BEFORE ME

•

This the I fm day of _. 20 a C_O_ ] _

• (Not_ Public) (Signam_pplieant's Representa_,Ce)

Commission Expires: _o!_ 'tt _l_g _._i 'aol_;_ta_ai¢_ t'_ _

Ix]



EXHIBIT C CLASS C - TAXI

CHARTER )_

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

J /

For the transportation ofpassengez3 as follows:

 ,oa,o o,or o,- C.,(....

Number ofpas_Ters (Per Vehicle):

Fares: "_ 1!0 '-. _--_"

Date

'" _// /.,/By

Titl? OtA'_["

Rev. 10/03

[*]



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

? ODEL & WEIGHT CARRYINGYEAR MAKE VIN # EMPTY CAPACITY *

Vt_I i " --

* Seats if passenger carrier.

(Applicant)

(Applicant' s Representative)

oua_J_
(Title)

[*]



INSURANCE OUOTE

The following insurance quote is for:

tt t.k_c
;o_ (N_lrne of Motor Carrier)

/0 _1._£_ l'ItlilA_ _(Addre_ _-'-_c/I/'l'_'_lelofMotorCarrier) <_'-" _ _[0_

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of 1 "21 months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/25,000

8 15 passengers p- 25,0001100,000/25,000

DL, I.<X ,<<d,
. (Insurance Company Name).

• (Home-Office AddreJss of Company;

is familiar with the Commission's Rules and Regulations relating to insurance requirements aria

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina _lep)_ent of Insurance to do business in
South Carolil_a. Z/,"

..... ¢"--(Juthofi______+.a_ e Company_iitative)

Rev 5/07

5 [,]



_ EXHII]ITFWA / /

Name: _C'_O,_ / ._3 _t_j._ _/;_L/_--(_ #o_/j_ _]/_.

Address: /o
TelephoneNo. fq_-3_-_6_ FaxNo. _4 _7 qq_q

U.S.D.O.T. No. ICC No.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No Z Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory.

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

Yes No -'_

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No <

(If"yes", indicate nature of judgment(s).

. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes <-No

. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance _olicies may be required. Do not provide copy of insurance
policies unless requested.)

Swom to before me

(Applicant'_

At

This /_ dayof _ .20 O___

(Nogff'y Public_
Commission Expires: _t,,. g_.dm_.s 8o¢i_:_0¢ 1t, _18

[.]



The State of South Carolina

|L,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SHUTTLE HOGS, LLC., A Limited Liability Company duly organized under the laws
of the State of South Carolina on June 15th, 2009, with a duration that is at will, has

as of this date filed all reports due this office, including its most recent annual report
as required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuantto section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 18th day of June,
2009

Mark Hammond, Secretary of State

E*2



STATE OF SOUTH CAROLINA
OFFICE OF REGULATORY STAFF

TRANSPORTATION DEPARTMENT

* IMPORTANT CHANGES TO DECAL APPLICATION PROCESS*

The Law requbesthat you secure licenseson or before July 1,2009. Enfomemcntforthe pedod July 1,2009 t_rough December 31, 2009
willbeginJuly 1, 2009.

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JULY 1,2009, A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT iN
REVOCATION OF YOUR OPERATING CERTIFICATE.

Yourcorrect name is on _e en_Josedformstoassist you In orderingyour Last -Haft Year 2009 license Decals. If you need additional
forms, please copy _e form with the correct name end remi_ for each vehk;le. To determineyour licensefee(e), use the empty weight ef
yourvehto]e _ on the Me or _ card.

Please destrey old decRl{s) once youhave secured the decal(s) for 1fienew pedod.

IMP_)RTANT QH/M_IGF_ License decals may be purchased by submitting a business and/or personal check, money order,
¢e_il_l/caehisr c_eck or c_sh, All checks mK_t be made payable to _'m Office 6f Regulatlxy Staff,

All completed appilcation,Rand applicable fees shouldbe ma_]edto:

State of South Carolina
Olfce of Fisgulmry Staff
Tren_at_n Departmeet
1401 Main _ Suite 900
Golumbia, SC 28201

If you need assL_tancein compl_ng your license decal ap_atlon, p_ase conta_ the Tra,'_oonaSon Depa_ent at (80_) 737-0800.

Thank you fororderingyour liCenSedecaEs) before June 15, 2009.

_I'ATE OF SOtJTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 900-
COLUMBIA, g.C. 29201

•(803) 7"37-0800

INSTRUCTIONS: -

AI_.LICATION FOR UCENSE DECAI_

1. Motor Vehicle Canter license fees are due and payable semianauagy on or before January 1 and July 1 of each year.
_ AI_ PE]R_ONAL CHECKS, CASH, MONEY ORDER, CERTIFIED, OR CASHIER'S CHECK MUST BE PAYABLE TO THE
OFFICE OF REGULATO_ S_rAFF,

2. All licensesissuedfor the fimt-haffy_arwil_expireJune 30; all rcenses issued for last-halfyear willexpire December 31.

3. Type or wrPBplainlypro/P..hanoesor ¢or/ections. IR]Ithis form out comole_elvor it rnav d_Y dace| proK;es_nq.
4. Mailcompleted appflca1_enand _ppicable fees to: SC Office of Regulatoryb"laff,1401 Main Street, Suite900, Columbia, SC 29201.
5. NEW REQI_RF._IENT FOR Ct_SS q CHARTER MOTOR CARRIERS: You are REQUIRED to oom_lete tl-_..Owrm_of Vehic_ Information.

Applicationsrecelv_l w_lout the r_lulr_lln_rrna_lonmay be returnedunprocessed.

Al_¢a_on Isherebymade _) the Officeof Flegulat_yStaffof Sou_ C_rol)r_,Columbla,SC, forl_se forthe motor vehicledescried
_ tl_follow_gfor_e l_.'iod_ December 31, 20.09

• v "IZ_'.IE.-" _ " •

Naae _._ t._Ced on Ih= "fflle e¢ Re_b'=_ " ClbJ, _t=_ =md _.p Cod_ ..... " '

Make of Vehicle C,,,_t_.V '_ VEHICLE IDENTIFICATIONSealing Capacity /O_

IMPORTANT _'_ A era'rent annua] I'epo_t and required insurance documents must be on file with the Office of Regulatory Staff before
anydeeal(s) wUl be Issued. A_

4"* FARES OR CHARGES (List max]_ only; mandatory.to receive decal)

APPLICANT'S SJGNATU " FORMLT-P(REV.I_=/07_





Shuttle Hogs

To:

Fax:

Phone:

Commenls

Thanks

10 Piedmont Ave, Charleston, SC 29403

(843) 343-7809

888-637-4949

www.ffsmorlg age s.c o m/ mje we ll

shuttle Hogs

Docketfing Dept.

(803) 896-5199

From: Mlck Jewell

Date: 6/29/2009 3:41.0l PM

Re:

Shuttle Hogs, IIc.

?SC SC

DQCKETtNG DEPT,

e


